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Department of Health Services 
Toxic Subslancas Control Division 

Sa'.oiramento~ California 

Information In the ~haded areas 

9. Designated Facility 

a. 

c. 

d. 

Hi. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

PROFILE NUMBER B 10016 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consigomant are fully and· accu•atel.y described above· by· proper shipping: na111! 
and are classified, packed, marked, and lab&led, and are in all respects In proper conditlon lor-transport by highway according to applicable lntematronal"and· 
national government regulations. 

Ill am a large quantity QGIIerator, I certify that I have a program in place to reduce the volume aM· toxicity of waste generated to. the degree I have determin\'(l 
to be economically practicable and thai I have se!ected the practicable method of treatment, stQrage, or disposal current!)! available to me which minimixes'•.the 
present and future threat to human health and the environment: OR; if I am a small quantity generator, 1. ha\1& made a good faith effort to minimize my wastE! 
generation and select the best waste management method that is available to me and• that I can. alford. 

DHS 8022 A (1188) 

EPA 870o-22 
r ··:-; :f ~; '~·~ ·~ r~~ r~t J~:.a t-.~~·· 

White: TSDF SENDS rA!StdP'? TO tYOf{!)" Wl'rHIN 30 DAYS (Rev. 9·88) Previous editions are obsolete. 

To: P.O. Box 3000, Sacramento, CA 95812 


